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U S - ‘. — ST A-S°
§oEF A usE g 01_2 © OPLICATION FOR PERMUT o
S aine No.. o3/ / - PROCLESS : FgézE @PY
* ce No. __/'9'.12&- . 7 ' ' :
p...”“y Nane Fofd Motor Cor.npany_ e le—. .Person tu Contact __ _I_)emii.?_Y.._lE‘_aeve_ ——
- I : P. 0. Box 880
bacility Addrele Unfon Stee b i Address .t e+ O: Box 880
Street : Street
Fostoria Semeca 44830  Fostoria Ohlo = 44830
TG VI Y age of Towaship County Zip City State . e
_ 419 435 6655 :
Telephone ... _ .. .. .7 ... e
. Arva Code ——— Nuzber
This application is sul.\mn.tc_d for: - : USEPARE(:Q -

NTER REGION

L e e iy s s /”””””//””///””//lIIIIIIIIIIIII

Check-lint of information to accompany this application:

o Plans and drawines Ll Emission tests or culenlations {) Proceszs tlow dl,u.,rlm
CCompliance time schedule i} Construction schedule (¢ Additional information
CNaae uf Process .. Shell Eegreasing e e . Yvar inatalled (1969 . ___.
Product of this process Degreased. SJ:eel Spark Blug Shells_._ e e e
Process cquipment Trichlorethylene Degreasers. . Your identitication See Att:achaiLiaJ: e
vanufacturer Local et i e Make or model . Local Design ..._. __ —_—
'l."..paciy.ios (lbs ‘hr): Rated e - \humum e ' S '

OPERATING INFURMATION

swormal operating schedule: hrsiday 24 days/wk __5_. wks/yr .30 .
Pereent annual production (finished units) by season: Winter 23 . Spring 25, .. Summer ©._25._ Fall —25 .
lHourly pruduction rates (lbs): Average 52 . Maximum __._80 _ . _

ual production (indicate units)182, 000@000 pcs. ’

jected percent annual increase in product i’un — 162 -
verhod of ¢xhaust ventilation: 1) Stack 1] Window fan- ] Roof vent K Other, describe _to. nnntrol_e.qnipmenr
Tvpe of process: & Continuous ! Bateh
If bateh, minutes per cyele ... . minutes between cycles .. . . .
Dues process involve any of the following (check all applicable)? () Lead L) Asbestous (3 Beryllium (J Mercury
sMaterials used in process (include organic materials)

List of Raw Amount

: N \mu-rhh ) : I'rm( ||M'|"I_ﬁ_¢‘ 1 llhs_. hr.)
Mild Steel . . . I T Steel Spavk.Plug Shells .
- Trichlorethylene . . ___ | negteaain&Solvent_____. L
e o _ ' - . ' e

[ — . i =
ihis application must include a detailed process flow diagram. Show entry and exlt poian all’ rw mnte-
‘ials, intermediate products, bveproducts and finished products. Label all materials’ ,mc'ﬁnding mrborne

culaminants and other waste materials,
]
* Note: Majority of 430 1lb/hr. is reciaimed and recycled.

axmportant Note: 1If cmtqsions from this source have been determined by source tests, m ermlebalances‘qp‘
o emission factors, include such data and supporting calculntlonb with adgl .

\
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:;é“ : VN . . | R A,S’o oK
OFFTEIAL USE ONLY " PLICATION FOR PERMIT @
ive N0, OF 129121/ 2 ZZ PROCESS o
ce o, '.-__-/.. £2.0 . ' ‘
nity Name .F_o_r_d Mot_o_x;_(.!_og}gﬂl_}_'______ --——- Person to Countact __l_.I_).en.n_i_'s_.Y...Ef?ye —
mth Address N. Union St“.-_.__.._.._.._._______ Mailing Address .. _1._P O_Ex 880
Street ) Slroct
Fostoria _Seneca . 44830 Fostoria | Ohio 44830
TETG VT ake ar Towashin T oty T Tz e T 'l" T mate T - “ip
: 419 435-6655
Telephone _.. _ . e e e e e e e —ea

_ Area Cudv , Nizber
his application is submitted for: : !

X Permit to operate an existing source

U Permit to construct a new source or modify an existing source :

O Variance from repulation(s) ... ._—— . for ... . _. . months |
Cheek-list of information to accompany this application:

i3 Plans and drawines . L) Fmission tests or calenlations , () Process tlow diagram

Cowpliance time schedule {1 Construction schedule D0 Additional information
Name uf process _.Copper_Glass Manufacture._ e Year dnstalled - L.
Product of this process . . _Special. Resiston Mix for Spark Plug Insulaeora— ...... —— e
Process equipment .See Attached List ... . . . Your identitication _See Attacheg-bist R
Wwufacturer . .See Attached List _ . _ .. __._._. Make or model ... . . _See Attached List = __ __
Capacities (1bs-/hr): Rated . __._ . __ Maximum _ .. _._._ _. _ .

, OPERATING INFOILIATION

wormal operating schedule: hrs day 8 (li\}'s/wk . wks/yr .50 ‘
Pereent minunl production (finished units) by season: Winter 25 __ .“»p'r;im: 25 _. Summer 25_.._ Fall - 25
Hourly Druiluuliun rates (1bs):  Average . 85 _ . . Maximm 88 _ __

ual production (indicate units) 173,211 1bs.
1Lojected perceent annual increase in product jon .-15__.__._ -
el hot of exbaust ventilation: ) Stack 17 Window fan ([] Ruof vent (! Other, describe t_:g__c_ontrol equipment
Tvpe of process: . Continuous X) Batch |
If bateh, minutes per cycle 630 minutes between cycles variable
Docs process involve any of the following (check all applicable)? () Lead 1) Asbestos [J Beryllium (O Mercury
Materials used in process (include organic materials) ' .

|

List of Raw ; : Anvunt

Materials : Principal Use | i (tbs, hr.y
“Ground Buro-Silicate Glass __| Spark Plug Inswlator Resistor.Mix | 444
_Flake Copper . _______ | Spark Plug Insulator Resistor!Mix ____ | 201 .
_Silicon Resin .. __ | Spark Plug Insulatoxr Resistor'Mix_ ____ | 48

et e e e < e —— e ——

rials, intermediate products, by-products and finished products. .nhel all mate nR Birborne
contaminants and other waste materials,

Thls.applic:it ion must include a detailed process flow diagram. Show ontry and ¢ mgmﬁ u!tl;jrﬁﬁt\-
l

o1 nweeen

Important Note: If emhqlons from this source have been determined by source tcsts “material balances or
"~ emissjon factors, include such data and supporting calculations ?;th application, sl
. . !__
|

-pS-012 ’ : : :



o

Y | = © FOR OHIO EPA USE ONLY

« : OK T~ ENVIRONMENTAL PROTECTION, AGENC\ s
o ' ) ‘ APPLICATION FOR A PERMIT TO OPERATE ' APS APPL NO 7
P AN AIR CONTAMINANT SQURCE DATE RECEIVED
ALL&D Jﬂommme _ STQ\!Q)U QGB\OQT{‘
Facility Name ' Person to Contact
1600 N Udiad PO Box_ 889
Facility Address Mailing Address - -
NosToRia Nedeca 44830 - Nastotia Quie 44830Q
C1ty County I Zip. City - State _ AT
XS A25-0668] A9 435 - b6RY
Te]ephone Area Number Te]ephone ' Area _ ~ Number

D4

AppTTcat1on No','1f th1sﬂxs a renewa] appllcat1oﬁf' Standard Industr1a] Class1f1cat1on Code

1. Complete and attach any of the following appendices most appropr1ate to the air
contaminant source. In addition, a compliance time schedule form js to be attached
when applicable. Check as appropriate the following:

____Appendix A, Process ____Appendix L Solvent Metal Cleaning
Append]x B, Fuel-Burning Equ1pment Append1x M, Fugitive Dust Emission Sources
—___Appendix C, Incinerator _ '
"X Appendix.D, Surface Coating or (Specify Appendix No.)
Printing Operation - ____Appendix N, Rubber Tire.Manufacturing
____Appendix E, Storage Tank ~__Appendix 0, Dry Cleaning Facility
~___Appendix H, Gasoline Dispensing ____Appendix P, Synthesized Pharmaceutical
Facility Manufacturing
Appendix J, Loading Rack at Bulk Other Appendix
Gasol1ne Plant or Terminal Compliance Time Schedule

Appendix K, Surface Coating Line or
Printing Line

2. Description of Source (same as used on append1x)
N\ALA)TSA)AA)C,C-. /PA\A)\ Roqm

3. Your identification for Source (same as used eh'appendix):

Stace No. 106

I, being the individual specified in Ru]e 3745-35-02(B) of the Ohio Adm1n1strat1vewtbde,
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As

required, the following additional documents are submitted as part of this application
(describe all attachments):

PAID | M. Semev //// _/

Amount g/5.00 pate3-4-8€ Authomzed sﬂﬁém@/ L/ |
A-2b°Eb Vice President and General Manager
2/27/86 :
Date - — ,

&8 offective permic (o oparame L8 proayh
nn-u €0 )70+.03 Ohio Revises C:u thee:

"_3}7.45_-35—02 (B) (Permit to Operate). afiactie st tretemina seres ot



il

12,

13.

14,

15.

- 16.

17.

Exhaust filters:

" (a) Type of material: [ Fiberglas (J Aluminum
R ) (] Other, describe :
" (b) Filter size (inches): Length Width Thickness .
No. of filters:_ - No. of filter changes: __times per year

Describe material painted

ALL OPERATIONS (Except paint spray booth)

Describe type of operatxon MANI ,Mdgg ?AUJT RGQM

Describe method of coating or printing A S ' 1Y) ‘ AN -

o\

Identxfy and describe type(s) o matenal coated or prmted Eéﬁg | g,,s:rsg

STeel . ANND mggg RO Ducrion €QM|M\G~

ALL OPERATIONS

Complete the following information for each general type of surface coating of-
printing material, Report on the material as it is employed after the addition

of any pigments, solvents, etc. If there are more than three types of materi'als",
furnish the same data for the additional materials on a separate sheet or another
appendlx form.

~ (a) ‘Material employed?A\J\ A\_E‘m g&&m DenSLty \0 D Ibs. /gallon" '

Solids content % by volume or___b4& % by weight
Solvent content _ 5 % by volume; Solvent density__1.4 lbs. /gallon
Normal application schedule:_& hrs /day,_\ days/wk.,25 wks /year.:
Quantity used (gallons/hour): Normal " Maximum

(gallons/year): 50 '

' Complete the solvent composition by identifying each solvent component
and its respective % by volume of the total solvent. (The % by volume
should total to 100%).

- Solvent Composition - Solvent Composition -
Solvent % by Volume [+, |  Solvent ' % by Volumc | =
Tete 150 e (T I (VN A ' R

* If solvent is photochemically reactive enter "Y" if not photochemi'call'y : _' .

reactwe enter "N", 1f unknown enter “"U".

Is the _material photochemically reactive? E Yes [J No {3 Do notknow. . &

. D-2 .




) T e wwe

" premise Noo /i /..

. Source No. / o APPENDIXD

Application No. ___ /.

*

. SURFACE COATING.OR PRINTING OPERATION

1. - This appendix is submitted for a:

X Surface cbating operation (check one below):
‘'Paint spray booth - __Flow coating . R
Dip tank ___Roller coating 2

Spray Coating (Other than paint spray booth)
Other sux;fa_ce ceating operation, describe

;g;l-:lxl |

D Printlng or lithographxc operation.

2. Name of operatlon Mawren ANCS r\DA INT RQM : Your identification STack No |06

Year Installed I 5 D

3. Is this operation succeeded by a heated drymg or baking operation" D Yes & No
If yes, indicate operating temperature of oven or, '

4. Normal operating schedule:__2 hours/day,__ | days/wk., 285 wks.ﬁ/year.

. PAINT SPRAY BOOTH

5. Type of spray booth: ] Enclosed (J Conveyor (0 Downdraft
: (] Other, describe -
6. Booth manufacturer . - Make 6: .Model No.
7. . Type of spt_'aying: .0 Air gun | Airless - [ Electrostatic -
O Other, describe S
8. Spraying operation is: ] Manual [J Automatic
9. Fan manufacturer ______Make or Model No;

10. - Booth's exhaust is'equipped with: [ Water wash (Compléte item 1)
. [J Exhaust filters (Complete item 12) -

(O] Baffles
] Other, descrxbe
[C] None
11.  Water wash: (a) Is water recirculated? ] Yes [ No
{b)  Is a chemical added to the water? - [O Yes J No -

{c) Is material reclaimed from wash water? [J Yes ] No .
(d) Describe method for disposal of waste materials;

3

*Does not include metal plating
el D-1



20.

21,
22.

_23-

24.

25.

26.

27.

28.

29.

30.

@)
N

A PROCESS FLOW DIAGRAM MUST BE INCLUDED WITH THIS APPENDIX. Show entry
- and exit points of all materials and finished products. Label all materials includ- -

ing airborne contaminants and other waste materials. Label the process equipment -
and control equipment. . = -

' CONTROL EQUIPMENT

Type of control equipment! . = None '
7] Incineration, Temp. O F, Thermal / Catalytic (Circle one)
[J Adsorption, describe
[C] Condensation, describe
- [ Other, describe

Manufacturer ' o Model No. Year Installed

Perce.nt collection or removal efficiency: Design % Operating %

For non-incineration method identify specific pollutant controlled

STACK DATA

Your stack identification STA <K /\/\Q. | |OG

Are other sources vented to this stack? ] Yes No I ' S
If yes, identify sources

‘Type: - B Round,..'tbp inside diameter dimension 17 "1., :
[ Rectangular, top inside dimensions (L) x (W)
Height: Above foof ft., above ground 1 'TNRM'-W'QLL'.
Exit gas: Temp. 70 or, Volume 35% ACFM, Velocity ¢QJS —2-03§ ft /min.
Continuous monitoring equlpment l:] Yes ,E[ No 1
If yes, indicate Typ ' , Manufacturer

Make or Model

, Pollutant(s) momtox ed

Emission data: Emissions from this source have been determined and such data

is included with this appendix: [ Yes IX No S
If yes, check method: [ Stack Test '[] Emission factor I:l Matcrial balunc.
-Completed by S RG&\ Ib (:n' Date 2_/15 /BG L ..

M. M

D-4




A ', >,

() ) - _-. §
Dcnsuty lbs./gallon

“17. (b Material efnp_loyeify

Solids content % by volume or % by weight o

Solvent content % by volume Solvent density lbs./gel_l_on_

" Normal application schedule:___hrs./day,____days/wk., wks./year.

Quantity used (gallons/hour): : Notrmal Maximum :
(gallons/year) -

v Complete the solvent composition by 1dentlfymg each solvent component
' .and its respective % by volume ‘of the total solvent. (The % by volume
should total to 100%). : :

" Solvent Composition Solvent Composxtlon
Solvent |% by Volume [#] | _ Solvent % by Volume | »

'« If solvent is photochemically reactive enter "Y", If not photochemically
reactive enter "N", if unknown enter “"U".

Is the material photochemically reactive? [JYes [ No T Do not know

17. (c) Material employed " Density 1bs./gallon
Solids content % by volume or % by weight A
Solvent content % by volume Solvent density lbs./gallon
Normal application schedule: _____hrs./day, days/wk., wks./year.
Quantlty used (gallons/hour): Normal . Maximum
(gallons/year): '

Complete the solvent composition by identifying each solvent cornponent_

.and its resp'ectlve % by volume of the total solvent. (The % by volume
should total to 100%).

- e —————— e e

Solvent Composition

I Solvent Composxtlon
Solvent : . % by Volume |*| | - Solvent '

% by Volume *

|
‘

* If solvent is photochemically reactive enter "Y", if not photochemically
reactive enter "N", if unknown enter "U". ' .

Is the material photochemically reactive ? CJYes [ No . [J Do not know |

18. Identify all liquid organic cleanup materials for this process and indicate the
amount used per average operating day and per year. -

< Gallons Used
_ Cleanup Material * Dalily Yearly
TiPe IS0 Soryens (T well ] Vv 20
e .

* If materlal is photochemlcally reactive enter “Y", if not photochemlcally
reactlve enter "N", {f unknown enter "U",




g

) .,“;M‘ A
. i - ’ O S s
s ‘“_?f oLy LICATION FOR PERMIT ) A
0. 23129120 /0’/2 PROCESS ' .o
:e No. ____/-_9-_/:6'_0 _ N . '
e B Cor - | Dennis W. Reeve
F "Hlty N:l.'ne _F_Offi__MOt_Q_r__C_O_nl?ir_l.Y_.______,_ ——— Person to Cont: t(,t. - E.r_l_t}_s‘.,---_._-.. e —_
- ' P. 0. B
Fac 11 ity I\d(hvsl\l. Unlon St' S — \11111m. Ad(lxess e __OX_ES(_) e
SlrLtl Street :
Fostoria - Seneca 44830 Fostoria Ohlo . 44830
’ ( ll\ \lllllh' ()r Tl)l[l\hlp T _.—-——‘"(.Ul“ll';‘ o -?:;[T-_ (_-_l‘—\-—_ T oTmmme ‘l le‘ Cor T/ T _V-}-‘l_p'
419 435 6655
Telephone .. ... ... PR e e e
Arva Code . Nuzber

Ihis application is =ubmitted for:
X Permit to operate an existing source
LoPermit to construct. a new source or modify an existing source’’

o Variance from repulation(s) .. ... Tor ... months
Chock-1ist of information to accompany this application: _ _

3 Plans and drawinues L] Emission tests or calculations 1] Process Ulow diagram

s Compliance time schedule 1 Construetiun schedule _ (3 Additional information
“ame of process ... ... ..Spark_Plug Degreaser... .. ... ._. . _......_..... Year in:at’ alled oo
Product of this process _.>._.Clean .Spark.Plugs..-.. oo e e
I'reeess equipment . Degreaser,.. Vapor Type — .. ... Your ident 11 feation  _.o. BT# 588322 B
Sanufacturer Phillips ___ . e i o e Matke o1 mod Special Model 36-E .
Cupacities (lbs/hry: Rated . ... .. Mnximum e e,

OPERATING INFOIMATION

Sormal eperating schedule: hrs/day o .o 8. days/wk __.. 5 wks/yr ._.30. :
Pereent annual production (finished units) by season: Winter 25Z._. Spring ...25% Summer . 25%.. Fall __25%
Pourly production rates (lbsy:  Average . . Maximum ____.__ A ’

ual production (indicate units) 465:2_96__
(Lajected percent annual increase in production I : : ) : o
vothod of exbaust ventilation: ixStack () Window fan (] Roof vent {3 Other, describe R S,
Tvper of process: .{; Continuous (X Bateh - : )
i1 Latch, minutes per cycle .Z2_... minutes between cycles ... _ - . — )
Does process involve any. of the following (check all applicable)? () Lead ) .Asbestos [J Beryllium () Mercury
waterials used in process (include organic materials) ' ' ' -

List of Raw _ ' Amount
\1.1(vr|.lls I l’rin(‘lpul l's‘o ) | (1hs. hr.) ]
,,,,, _Spa__lg_zlga_Aasemhliea_- o |.Final Spark . l’lug Product_.__. S 225 (approxs)
e - ——— e _ -
e _ - — e A
) -tﬁ

M . : .
This application must include a detailed process flow diagram. Show vntry and exi g;) 1nfs of '111 rﬂmate-
rials, intermediate products, hyv-products and fnnshnd products. l.abel all mrvri 1s lncfl\\slrin} aiﬁ
runt.unnmnts and othvr waste materials. ' "!""\

@ r‘rlG“

Inportant Note: If 4_-missijons from this source have been determined by source tests,
emission factors, include such data and supporting calculations with™application.

P5-02 "
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cility Name

- -

2_ )

Ford Motor Company

. 1 n s o
Sility Address’ N U“ on St

Foatorid

n \|ll..- ur Tu-n.hlv

wr g Round

“dehte

R

Ahove rool

]

[T

Temp.

_T]Rcvtnuuulnr

3.

p,

. Hilll(.
Seneca

.,

Vol

sUinuows mobitoring equipment:

g acturer —— o .

) ( nunl ¥

Ahove pround

805

ume .

1 Yeu

aw a flow diagran in plan view of the
©cuntrul devicee dischuruus'inln this

DATA SHEET

-{op inside dimension(s) (& \ﬂ'nr'ljiuun ) PSS

x Mo

SuUrcee

stach

Make or model]

T

cduipment,

show

LOGIESS i\i NIH

"Dennis W,

P. 0. Box 880

Reeve

Person to Contact
Mailing Address .
Nt

44830

/nr

Fostoria .;Ohio .

(I(\ Stute,

419

'1\'1«‘[)!1()11. B
Area Code

8" dia.
31 ..
Velocity 2300.

ft.

A(‘I-‘)_l e et per minut ¢

yes, indicate: Type L ol

Pollutant . ...

and staeis,

See Attached

contral equipnient
all contections,

£ 44830

oodip

43.)-66'5.) L

Numbey

[ more than one

Source
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~tant Note:

3207

i

. If emissions from the above stack have been determined by performance
include such data and supporting calculations withithis data sheet, ...




"‘\'.

/‘h— \
0. Env:ronmental Protectuon Ageﬂ

‘Renewal Applucatlon for a Permlt to 0perate

BENDIX. AUTOLITE CORPORATION )

an Alr Contamlnant Source.'-"'

Richard A. Wolery

Facultty Name

P.0. Box 880

Person to Contact - -

P.0. Box 880

Facility Address _
'Fostoria, Seneca hh83o

Mailing Address. o
Fostoria, Ohio'hh830

City ~  County -~ Zip ' City State ~ Zip

037u010117P009

135-6655 (419) Ex 206

Application No.. (;ee'attached Notice) " . Telephone " Area  Number

1.  Complete and attach one of the

following appendlces most appropriate to-the atr

contaminant source. Only one appendix may accompany this appllcation.

(Check one) xx.Appendlx A,
. : Appendix
Appendix

Appendix

B,
C
D
‘Appendix E

2. Description of Source (same as

Chlorethylene (VG) Degreaser

Process - :

Fuel-Burning Equipment

Incinerator

Surface Coating or Pnintlng Operatuon
Storage Tank or Loading Facility

used on appendix):

3.  Your Identification for Source

Final Spark Plug Degreaser

(changed from triéhlorethyleﬁe).

(same as used on appendiX):-

|, being the individual specified in OAC 3745-35 of the rules of the Oth :
Environmental Protection Agency, hereby apply for a Permit to Operate (OAC 3745 35- 02).
for the anr contamlnant source described hereln

Slgnature of Offlcer ;0wner

| Pres._& Gen. Mgr. = .
Title

- 3-16-77
Date

(See Directions on Other Side)

AP-PS-1101
- V/24/777



A LLl eD A MTQMO‘\'\ \)6
Facility Name

1600 N. Udied

aa - : S - T
OH1-2"ENVIRONMENTAL PROTECTION AGENCY™
APPLICATION FOR A PERMIT TO OPERATE

AN AIR CONTAMINANT SOURCE _ f

FOR OHIO EPA USE ONLY
_APS APPL N0 ‘m_
" DATE RECEIVE

\O\E.TF

Person to Contact

Facility Address

?osrr_onm w

PO Box 8&0

Mailing Address

Nastotia_Ouie _ '- "t"c%Z&O

Clty | County - Lip C1ty ‘State’
L LN e L6383 419 43§ - 6@%8
Te]epﬁone - Area Number Telephone . Area _

__Number

D64

_jIApp11cat1on No.. if this is a renewal application) Standard Industr1al Classtf1cat1on Code

.l.' Complete and attach any of the following appendices most appropriate to the air

contaminant source.
when applicab]e

Append1x A,
Append1x B,
: Append1x c,
X _Appendix.D,

Process
Fuel-Burning Equipment
Incinerator .
Surface Coating or
Printing Operation
Storage Tank
Gasoline Dispensing
Facility
____Appendix J, Loading Rack at Bulk

: Gaso11ne Plant or Terminal

____Appendix E,
Append1x H,

Appendix K, Surface Coating Line or

In addition, a compliance time schedule form is to be attached '
Check as appropriate the following: '

____Appendix L, Solvent Meta1 Cleaning
—_Appendix M, Fugitive Dust Emission Sources

(Specify Appendix No.)
Append1x N, Rubber Tire Manufacturing .
—___Appendix 0, Dry Cleaning Facility
Append1x P, Synthesized Pharmaceut1ca1

Manufacturing '
Other Appendix. :

Comp11ance Time Schedule

Printing Line T — L
2. Description of Source (same as used on appendix): / PL(E’VED .
_Gow  PAawTeR 413155 huile 4 1996 I

3. Your identification for Source (same as used on'appendix):

Stack No 255

I, being the individual specified in Rule '3745-35- 02(B) of the Ohio Adm1nistrat1ve Code,
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As
required, the following additional documents are submitted as part of this app11cat1on

(describe all attachments)

PAID '
Amount #/5.00 Date F{-§6

Check # /64 L Date"z 2b &6

*Pursuant to'OAC Ru1e'3745-35 02(8) (Perm1t to Operate)

EPA-3161.

_ Ny /j -
~ M.W. Semeyn ////

/

Authorized Sighdturex ).

Vice President and General Manager
Title _

D%'%EML

Qouu- of &8 a4r contomtasnt Shous
seur
e o sffecesve peruig to orerse s n:&:nn
Purveest co 3704.03 Oio Leviges Cou



“pamseNow /o /o /|
Source No. / _ o APPENDIX
Application No. ; /. .

K

SURFACE COATING OR °RINTING OPERATION

-1,  This appendix is submiti:ed for a:
: & Surface coe%tmg operation (check one below)

_X_ Paint spray booth . Flow coatmg
____ Dip tank ___Roller coating
___._ Spray Coating (Other than paint spray booth)
: _Other surface coatmg operation. describe :

LRI ‘~‘.-:=:-?'r",.u

[ Printing or lithographic operation. ‘
D © STack No ZSS
2. Name of operation___ GQLD PAlN Tek Your 1dent1ﬂcatlon 413154
Year Installed ulic .

3. Is this operation succeeded by a heated drying or baking operation? Yes [ No
If yes, indicate operating temperature of oven_2Q0 © F, AfPRox

4., Normal operating schedule: __O vhours/cllay, 0 days/wk., Q. wks.-/year.

PAINT SPRAY BOOTH

5, Type of spray booth: B Enclosed (O Conveyor (] Downdraft
' N [J Other, describe S
6.  Booth manufacturer_ VD e\ iLaiss Make or Model No.
7. Type of spraying: Afr gun D Airless [C] Electrostatic .
. O Other, describe : -
8.  Spraying operation is: - [C] Manual Automatic
9. Fan manufacturer /D c V \LBiss Make or Model No. U

'10.  Booth's exhaust is'equipped with: [ Water wash (Complete item 11)
(L] Exhaust filters (Complete item 12)

(] Baffles
[J Other, describe
[CJ None
11. Wate; wash: (8) Is water recirculated? m Yes ] No
(b) Is a chemical added to the water? Yes B No

(c) Is material reclaimed from wash water? [] Yes [ No
(d) Describe method for disposal of waste materials:
LayDd T (% Soc.ms\

Does not inclucéei‘-metal platlng
: A .

D-l




. 17.  '(b) Material employed S - Densxty - lbc./gallon |
Solids content .. % by volume or__ % by weight ' : _
Solvent content % by volume Solvent denslty lbo./gallon _
Normal application schedule: hrs./day,____days/wk., wks./year.
Quantity used (gallons/hour): Iormal qulmum :
(gallons/year) .

. Complete the solvent composition by ldentlfying each solvent component
_and its respective % by volume of the total solvent. (The % by volume
~_should total to 100%). : _ .

- Solvent Composition ~ - Solvent Composition

Solvent % by Volume | *| Solvent : % by Volume

» If solvent is photochemically reactive enter "Y", if not photochemically
reactive enter "N", if unknown enter "U".

Is the material photochemically reactive? ([dYes [ No [J Do not know

17. (c) Material employed . ' Density lbs./gallon
Solids content % by volume or % by weight R :
Solvent content % by volume Solvent density lbs./gallon
Normal application schedule: hrs./day, days/wk., wks. /year.
Quantity used (gallons/hour): Normal Maximum '
(gallons/year): '

Complete the solvent composition by identifying cach solvent component

.and its respective % by volume of the total solvent. (The % by volume
should total to 100%).

- ———— o e

Solvent Composition Solvent Composition

Solvent % by Volume | * Solvent % by Volume

* If solvent is photochemically reactive enter "Y*, if not photochemically
reactive enter "N", if unknown enter "U". '

Is the material photochemically reactive? [JYes [J No [J Do not know

e ——

18.  Identify all liquid organic cleanup materials for this process and indicate the -
amount used per average operating day and per year.

Gallons Used
Cleanup Material - * Dally - Yearly
SoLYCNs  MIXED U ' 2S5
——

* If materlal is photochemically reactive enter "Y", If not photochemlcally
reactive enter "N“, if unknown enter "U",
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*Pursuant to..

LT

o

SR Y - N FOR OHIO EPA USE ONLY
Doty OHI'cENVIRONMENTAL PROTECTION AGENCY “= -
R . APPLICATION FOR A PERMIT T0 OPERATE . ©APS APPL NO EQQ '
- AN AIR CONTAMINANT SOURCE =~ DATE RECEIVED

LL\ED A MTQMQ‘T\;)Q . ' '
Facility Name _ ' Person to Contact

1600 N Ut~ PO Box_8a0q
Facility Address Mailing Address _
NosTolla Nedeca "c"t&BO Nastoftia_ Quye ”L"s%%o
Clty County , City .. State =

N %35 (638 A9 435 - 6@%8
Telephone . Area _ Number  Telephone ' Area - Number

'¢31§>(3<E)‘}'

8 TﬁppT*tatlon No., 1f this is a renewal app11cat1on) Standard Industr1a1 Class1ficat1on Code.

1. 'Complete and attach any of ‘the following appendices most appropriate to the air
contaminant source. In addition, a compliance time schedule form is to be attached
when app]icab]e. Check as appropriate the following:

____Appendix A, Process ___Appendix L So]vent Metal C]ean1ng
Append1x B, Fuel-Burning Equipment Appendxx M, Fugitive Dust Emission Sources
—___Appendix C, Incinerator
X _Appendix.D, Surface Coating or (Specify Appendix No.)
Printing Operation : Append1x N, Rubber Tire.Manufacturing
___ MAppendix E, Storage Tank —___Appendix 0, Dry Cleaning Facility
—___Appendix H, Gasoline Dispensing Appendlx P, Synthesized Pharmaceut1ca1
Facility Manufacturing
____Appendix J, Loading Rack at Bulk Other Appendix _
Gasollne Plant or Terminal Compliance Time Schedule
____Pppendix K, Surface Coating Line or :
Pr1nt1ng Line
2. Description of Source (same as used on appendix): F::r':l‘w'ta
Miyes  SHv . NooTH 635 520 Lol 41026
3. Your.idenfificatioh for Source (same ae used on appendix): : AR =0
: Ul
STAL  ANo  IdDY | N DL

I, being the individual specified in Rule 3745-35-02(B) of the Ohio Adm1n1strat1ve Code,
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As

required, the following additional documents are submitted as part of this applicat1on
(describe all attachments): :

B}A&EI’ - o '.M.w. Semeyn

thorized Si
Jd/8.00 Date 3-4-36 Authorized Si

Amount
Vice President and General Mana er
Chock # /6A470 pare™ 26 £6 _ ger

Title

2/27/86 5
Date - T

o8 offective permit 0 operste 8o rohld
Petvuant g0 1104.03 se Levises C:u sese:

; 3‘745-35'02 (B) (Permit to operate) Operotise of sa 4ir contminsnt soutce vithout

e

EPA:
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" pPremise No. A /

Source No. /. .' . MPPENDIXD
Application No, / — ) . -___*_— . :
| ~ SURFACE COATING OR PRINTING OPERATION
1. This appér_x_dix is submit_ted fora:

4.

11,

*Does not include metal plating

B Surface coating operation (check one below):

+ _A_ Paint spray booth __:_Flow coating

‘Dip tank . ___Roller coating
Spray Coating (Other than paint spray booth)
Other surface coating operation, describe

] Printing or lithographic operation.

Name of operation Gewvear Las  Hoop . Your ldentification b35S0

Year Installed 1972<

Is this operation succeeded by a heated drying or baking operation? O Yes X No
If yes, indicate operating temperature of oven or. ' '

Normal operating schedule: J hours/day,__ 3 days/wk., 5O wks../year.

PAINT SPRAY BOOTH.

Type of spray booth: PR Enclosed (J Conveyor - (0 Downdraft
] Other, describe -
Booth manufacturer  DW {s Make or Model No. DBR-47T
Type of sprayingz _8 Air gun CI Airless ] Electrostatic
. O Other, describe ‘ : .
Spraying operation is: X Manual O Automatic
Fan manufacturer Qe\)u;m $SS Make or Model No. 3 N- SRC

Booth's exhaust is equipped with: [C] Water wash (Complete item 11)
[ Exhaust filters (Complete item 12)

B Baffles
[CJ Other, describe
[ None
Water wash: (a) Is water recirculated? ] Yes E' No..
- (b) Is a chemical added to the water? ) Yes B No

(c) Is material reclaimed from wash water? [J] Yes No
(d) Describe method for disposal of waste materials:

D-1




‘ 17.

17.

18.

(b) Material employed’
Solids content .
Solvent content

N

. am o

A

‘Normal apphcation schedule:

Quantity used (gallons/hour):

(gallons/year)

% by volume or
% by volume Solvent density _
____days/wk.,

____hrs. /da_y .

Norma_l

Maximum

Density__
% by weight

_lbs ./gallon R

_ibs./gallon N
wks./year.

Complete the solvent comp051tlon by ldentlfymg each solvent component .
-and its respective % by volume of the total solvent,
should total to 100%). R :

(The % by volume

Solvent Composition

Solvent Composition

Solvent

% by Volume

Solvent -

% by Volume

« If solvent is photochemically reactive enter "Y", if not photochemxcally
‘reactive enter "N", 1f unknown enter "U".

Is the material photochemically reactive? [JYes '

() Material employed
Sollds content
Solvent content _
Normal application schedule:

Quantity used (gallons/hour):

(gallons/year):

% by volume or

% by volume Solvent density

_hrs./day,
Normal

O No D Do not know

Density 1bs./gallon

% by weight T

days/wk.,___°

lbs /gallon
wks’, /year.

Maximum

: Complete the solvent composition by identifying each solvent component

.and its respective % by volume of the total solvent.

should total to 100%).

- - m e e

(The % by volume

Solvent Composition

" Solvent Compos;tlon

Solvent

Solvent

% by Volume |

% by Volume

* If solvent is photochemically reactive enter "Y",
reactive enter "N", if unknown enter "U".

Is the material photochemically reactive?

[ Yes

if not photochemically

ONo [ Do not know

o —

Identify all liquid organic cleanup materfals for this process and {ndicate the -
amount used per average operating day and per year.

_ Gallons Used
Cleanup Material * Daily Yearly
XN Leve Y o
ACCIonVE ol o
METW AN O U S A

* If material ls photochemically reactive enter "Y", if not photochemically )
reactive enter "N*", if unknown enter "U", '
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L e e oo @ FOR OHIO EPA USE ONLY

R OHio* ENVIRONMENTAL PROTECTION AGENCY ™ _
" - : ' APPLICATION FOR A PERMIT TO OPERATE . - APS APPL NO -
o : "~ AN AIR CONTAMINANT SOURCE : DATE RECEIVED
ALL\ED Amommoe L S:\_‘gglgu K\QOB\A)QTE
Facility Name : Person to Contact
1609 N, Uded — PO Box 889
‘Facility Address ' Mailing Address _ _
?QSTQRLA SCA)QC.A ﬁ&%O XQSToRia Ou e 44330
Clty o . County . | City _ State _ - Lip
A9 x5 (.6%8 | Al 435 6633

Telephone - Area ~ Number Tetephone - rea o R Number

269

IApp11cat1on No.. i this is a renewal application) Standard Industr1al Classzflcation cOde

'*’-1.' Comp]ete and attach any of the fo1low1ng append1ces most approprlate to the air
- - contaminant source. In addition, a compliance time schedule form is to be attached
when applicable. Check as approprlate the following:

____Appendix A, Process ____Appendix L Solvent Metal Cleaning
Appendlx B, Fuel-Burning Equipment Append1x M, Fugitive Dust Emission Sources
—___Appendix C, Incinerator _
X "N Appendix.D, Surface Coating or ISpec1fy‘FbpendTi—Nb )
Printing Operation - ___Appendix N, Rubber Tire. Manufactur1ng
____Appendix E, Storage Tank —___Appendix 0, Dry Cleaning Facility :
Append1x H, Gasoline Dispensing ~___Appendix P, Synthesized Pharmaceutical
Facility Manufacturing
____Appendix J, Loading Rack at Bulk Other Appendix
Gasol1ne Plant or Terminal Compliance Time Schedule
Appendix K, Surface Coating Line or '
Printing Line :
2. Description of Source (same as used on append1x) y FW (iib._n
N e R |
DM Kem  APPUCAT oW | | bt s —sam—1-
3. Your identification for Source (same as used on appendix): S :
_ ' : “UHIU EP
STACK NG -SOL : 1 "'hﬂA
P a4

1, being the individual spec1f1ed in Rule 3745-35- 02(B) of the Ohio Administrative Code,
hereby apply for a Permit to Operate the air contaminant source(s) described herein. As

required, the following additional documents are submitted as part of this app]ication
(describe all attachments) :

PAID  M.M. Semeyn //

mount4/5 00 pated-1°5° 3—‘{‘5"’ Authorized Su{né‘&n’\_) U
IA6- gb Vice President and General Manager
Check #[OAVIY /bl'"a Date _—— " TitTe -
2/27/86
Date

*Pursuant to OAC Rule 3745 35 OZ(B) (Perm1t t0 0perate). a el i sr costotaast omres vicrous

g e
EPA- 3161 |




' ] " -:"' ) ...-l .::..' e S @ @ .
" Premise Noo /[ /[ o |

Source No. /. L _ - APPENDIX T

Application No. / R C -——-———-* |

- SURFACE COATING OR PRINTING OPERATION

This appendix 1s submitted for a:

= Sufface coatihg operation (check one below):

11,

*Does not Include metal plating

Paint spray booth ___Flow coating

Dip tank - _2X Roller coating
Spray Coating (Other than paint spray booth)
Other surface coating operation, describe_

[ Printing or lithogréphic _operation.

Name of operation_UH REM A"HC.AT\%/ __; Your Identification YTACK M 30\

Year Installed 1980 -

Is this operatiop succeeded by a heated drying or baking operation? {J Yes [ No
If yes, indicate operating temperature of oven orp,

Normal operatlng schedule:_ % __ &1 hours/day, § - days/wk.,_t{ 417 wks /year.

PAINT-SPRAY BOOTH

Type of spray booth: " 2 Enclosed {1 Conveyor ] Downdraft
_ [C] Other, describe
Booth manufacturer Auxo Live Make or Model No.
Type of spraying:. O Air gqun - [3 Airless [J Electrostatic
v [CJ Other, describe -
Spraying operation is: ] Manual [ Automatic
.Fan manufacturer : Make or Model No.

Booth's exhaust is equipped with: [J Water Wash (Complete item 11)
(] Exhaust filters (Complete item 12)

(] Baffles
O Other, describe
[CJ None
Water wash: (a) Is water recirculated ? [J Yes [ No
(b) . Is a chemical added to the water? ] Yes - O No

(€) Is material reclaimed from wash water? [J Yes [J No
(d) Describe method for disposal of waste materials;




17 (b)- Material employed - _ - - Dens'ity_ lbs._/ga'llon S
Solidscontent . - % by volume or__._____% by weight . o :
Solvent content % by volume Solvent density lbs./gn__l_lon
Normal apphcatlon schedule:___- hrs./day, day_s/wk. ,____yvks_./year.'
Quantlty used (gallons/hour): Normal _Maximum -

(gallons/year)

- Complete the solvent composn;lon by identifying each solvent component _
.and its respective % by volume of the total solvent, (The % by volume
should total to 100%).

Solvent Composition _ Solvent Composltlon
Solvent _ % by Volume [#] { Solvent % by Volume | »

» If solvent i{s photochemically reactive enter “Y". if not photochemlcally
reactive enter "N", if unknown enter "U“

Is the material photochemically reactive? D Yes [ No (O Do n_oﬁ know

17. (c) Material employed Density lbs./gallon
' Solids content % by volume or % by weight T o
Solvent content % by volume Solvent density lbs./gallon
Normal application schedule:____hrs./day,. __days/wk., wks. /year.
Quantity used (gallons/hour): Normal Maximum
(gallons/year):

Complete the solvent composition by identifying each solvent componenf o

.and its respective % by volume of the total solvent. (The % by volume
should total to 100%).

- ——t——— e —

Solvent Composijtion

Solvent Composition
Solvent . % by Volume | * © Solvent '

% by Volume | *

* If solvent is photochemically reactive enter “Y", if not photochemlcally
reactive enter "N", if unknown enter "U".

Is the material photochemlcally reactive? [ Yes I:] No' [ Do not know

18.  Identify all liquid organic cleanup materials for this process and indicate the -
' amount used per average operating day and per year.

Gallons Used
Cleanup Material * Daily Yearly

A A

* If material s photochemically reactive enter "Y", If not photochemically
reactive enter "N ", if unknown enter "U",
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[ o]

Occup&na! Safaty and Health Admmnstratm .

| S MATERIAL SAFETY DATA- SHE

- DEPT. 85
Tool. \DENTIFICA]

oMB No. ‘G-R 1367

Vo,

557 - 620_— oo 2,
JoA
Required under USDL Safety and Health Regulauons for Ship Repamng be{\‘ q pUl(: NA‘KWL o0 H
Shnpbu:ldmg, and Shipbreaking (29. CFR 1215, 1916, 1917) * . v C"J QR S0 &
: g
o . SECTION | Dy S8 a3
MANUFACTURER'S e . EMERGENCY TELEPHONE NO, . 40 A
C DYKEM d(;%.gdmy - . t (314)423-0100 202
.S, City, S, ' S RS v )
ROBHESS [Vamber, Snee, 8 "i“'belport Drive, St Louis, Missouri 63114 - 002
- .
THEWICAL NAME AND SYNONYMS DQ?{%'E?MsEcFKfﬁ‘ﬂf'c';' ¢6LoRs

.
CHEMICAL FAMILY -

Spec iality Lacquers

FORMULA

*SECTION Il - HAZARDOUS INGREDIENTS

e.

PAINTS, PRESERVATIVES, & SOLVENTS * | % | IV ALLOYS AND METALLIC COATINGS | % | otV
PIGMENTS. . (avarage) g we] BASE METAL™ ' None N '
cn-m:-sﬂor Dves 1 aovs  None. o
VEHICLE ..~ _q(g.verage) 3 | METALLIC COAYINGS None
. SOLVENTS . Variable up 'tg bO' 1000 :'Ll&'fgoaﬂ:é'onconzrwx None

1 va . ! e e, L .
Mts e ‘w_ -4}2 150 | oTHERs 2 Nnne
aﬁawentS.- ‘w . mm bo‘ 100l ’ T -
: . MAZARDOUS MIXTURES OF OTHER LIQUIDS, SOLIDS, OR GASES . % | W)
"DYKE *-is the Reg  stered Trade-mark of a line:of- Progr:.etary Ppodpots
M ince 1920 Never ané; harm _to_anvy of _our empl : i P
who handle daj Lly 1arge volumes of raw materials and finished pr rpaupts, o
labeled w: ' orices r 1 ty and -use w;Lti adaanal
rr,em.lla ion. Our employees use .Dykem Kemover and Thinner 138 tp
- {stains _from han ds. A o

SECTION i1l - PHYSICAL DATA

BOILING POINT (‘F) 167°F( averageL

SPECIFIC GRAVITY (H’O'l)

VAPOR PRESSURE {mm Hg. 25 1mm@20 oC

PERCENT, VOLATILE
BY VOLUME (%)

86 to.91 ,
.78 to 90 1

VAPOR DENSITY (“""'"Heavi er than

air

EVAPORATION RATE
(

SOLUSILITY IN WATER Part 1a11y

=3y Faster than ‘Butyl Acete

H

APPEARANCE AND ODOR Intense color, mild odor.

s - SECTION IV - FIRE AND EXPLOSION HAZARD DATA T e
- FLASH POIN‘I' (Mﬂ od undb FLAMMABLE LIMITS . . Lel Uel
Jleveland Open cup R :

ExTINGUI_StHlNl_G ”ED!A Carbon di OXide | .o -

SPECIAL FIRE, FIGHTING PROCEDURES N-o n-e ,

UNUSUAL l."lRE AND EXPLOSION HAZARDS -None : ,l
= )

Form OSHA-ZO_ '

PAGE(N - . {Continued on revesse sido)

Tl sl ia, @t bt me S amgt te  meesiges - seee.m.
.

- Rov. WMy 72

s R e e mmer e e
- :

—r

//

/2
/.7
74
/s

Va4

/7
/8
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TATE TDENTIFICATION NUMBER _ , EPA [DENTIFICATION WUVEER

81HW- = o = DD 06t O#EIIF~

A)
3)
2)
F)

H)
I)
J)
)

0)
P)
2)
m

.”..

.' X)

03-74-05% | | _ - ]
TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form A.-. General Facility Standards

I. General Information:

Facility Name: _PBensUy  Aufs L C’arll.

Street: & OO M 777 S

City: £ os ‘f:c’/‘/('(_, (D). State: 67/4 ' __ (E) Zip Code: 2}230
Phone: %é" 3.9 - é_éé”f' (G) County: Sepeca

Operator: :ZE@QKZ’K' &;ég,f e CC?I;A/ :

Street: p Q. AQX | ZXO ’

City: f?é%—ffq (k) state: 27 (L) Zip Code FFF 3O
Phone: /G- 735 £ 4557 (N) County: _S&peca

| _->-C->wnér:' Boadx 4 rré

Street: )0/7, 22X &foid,(j _

City: \Soe A Lok R) state: _fI7 _(s) zip Code: FFAF37

Phone: .3/ 3 — X ) 7502 (U) County:

Date pf Inspection: D-)5-5/ (W) Time of Inspection (From) 4. le.'(—'f-;)

Heather Conditions: . /@yﬂ \@o

e



P »
~Yel. A IR
LI

(Y) Person(s) Interviewed Title ' Telephone

Shda £ fbolien LG = elektsec, EOTLURT "

. (Z) Inspection Participants T Agency/Title | ~ Telephone

(AA) Preparer Information

" Name _ - Agenc /T1t1e Telephone
L Fé’?‘fﬂ'” éoﬂf('/ Z//é 252" é’%/

II. SITE ACTIVITY:

Complete sections I through VII for all treatment, storage, and/or disposal
 facilities. Complete the forms (in parenthes1s) in section VIII correspond1ng ,
' to the site activities 1dent1fied below:

Tanks (J)
g 3. Surface Impoundments (K) - _ .
L Q., Waste Piles (L) . ' E. Chemical, Phys1ca1, and B1olog1ca1
L Treatment (Q)

.:”;gfii//// rage and/or Treatment | __D. Inc1nerat10n and/or Therma] Treatment
T« 1, Containers (I) (0 and P)

S -‘Land_Treatment (M)
“2 L €. Landfills (N)

~ Note: If fac111ty is also a generator or transporter of hazardous waste complete sections
' X and X of this form as appropriate.




II1. GENERAL FACILITY STANDARDS:
(Part 265 Subpart B)

Yes No NI* Remark

Has the. Reg1ona1 Administrator.
been notified regarding:

« - Receipt of hazardous |
waste from a foreign source? . _ /f/

2. Facility expansion? _ /¢%éé

3) General Waste Analysis:

1. Has the owner or operator obtained
a detailed chemical and physical
analysis of the waste? )(

. .2. Does the owner or operator have
a detailed waste analysis plan \</
on file at the facility? _

3. Does the waste analysis plan

" . - hazardous waste from off-site?

~ specify procedures for inspection |
~ and analysis of each movement of /@/éi

):fSecurity - Do security measures 1nc1ude
s o (if applicable)

- ; ,24fHour surveillance?

.:Art1f1éia1 or natural
barrier around facility?

3. ;Contrdlled entry?

. fifDanger s1gn(s) at
*“{f'entrance?

ﬂixx&

) ”Do Owner or- Operator - Inspect1ons
;_;Include '

B P Records of malfunctions?

' :?5¢;Rec9rd5:pf_9perator error? | X
| X

;.ﬁ;A:ﬂRe;ofds of discharges?

it.}nspegted : N 3



[1.. GENERAL FACILfTY STANDARDS - Continued

',IﬂspeCtion schedule?

Safety, emergency equipment?

‘Security devices?

Operating and structural -
- devices?

Inspection log?

(E). - Do personnel fraihing records
- include: (Effective 5/19/81)

1.
2.
3.
s,

5.'

. 6.

(E)i!lf required are the fol]owihg special
T .. requirements for ignitable, reactive, or
‘incompatible wastes addressed?

Job titles?
Job descriptions?
Description of training?

Records of training?

Have facility personnel received
required training by 5-19-817 °

Do new personnel receive

required training within
six months?

-;fSpgciél handling?
,_No“smoking.signs?

,* Separation and protection
. from ignition sources?

"' *N6t Inspected

I KKK E

b ORI

TR

No

NI*

‘Remarks




IV. PREPAREDNESS AND PREVENTION:

) Maintenance and Operation
p“;of Facility:

Is there any ev1dence of f1re, .

explosion, or release of
hazardous waste or hazardous
waste constituent?

B) If required, does the facility
have the following equipment:

- 1. Internal communications or
alarm systems?

2. Telephone or 2-way radios
- at thg scene of operations?

3. Portable fire extinguishers,
fire control, spill control
equipment and decontamination
equipment?

(Part 265 Subpart C)

Yes No_ NL* Reqarks
. —
X A0/

X

Indlcate the volume of water and/or foam ava11able for fire contro]

acl /éue/ ﬁaﬁ.&.&ﬁ&%ﬁ

Tgsfihg'ahd Maintenance of
Emergency Equipment:

- Has the owner or operator

" established testing and

. - maintenance procedures
- for emergency equipment?

C2  Is emergency equipment
..+ maintained in operable
77 -conditions?

D) . Has owner or operator provided
immediate access to internal
- alarms? - (if needed)

Not Inspected

)( _ | ee. // @ A ‘/ng
| Cons¥ent c/qum;'
by CO. ¥ 5 Co.

¥ Ow L secle ConFrack.
/L—oﬁm -S}/

X AT e fon .



.-'(é)-'ls there adequate aisle space
. for unobstructed movement? _)(_-

V. CONTINGENCY PLAN AND EMERGENCY PROCEDURES:
~ (Part 265 Subpart D)

f,(A) Does the Contihgency Plan contain the -
. following information: Yes No NI* Remarks -

1. The actions facility personnel

must take to comply with
. §265.51 and 265.56 in response

to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the

requirements of this Part (as N {

applicable.)
2. Arrangements agreed by local ' v‘o% ?%a,
' police departments, fire departments

hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services . \%/
pursuant to §265.37?

3. Names, addresses, and phone
_ numbers (office and home) of all

" persons qualified to act as )(ﬁ

. emergency coordinators?

4. A list of all emergency equipment
- at the facility which includes the
"~ location and physical description
. .. of each item on the list and a
. ‘brief outline of its capabilities? :Z;_

. An evacuation plan for facility

- .. personnel where there is a possibility

. .7 that evacuation could be necessary?

"~ (This plan must describe signal(s)
.. to.be used to begin evacuation,’ .
" evacuation routes, and alternate _ _ )
.. evacuation routes?) :z;_ ‘

*Not Inspected . | .6



V. CONTINGENCY PLAN ‘AND EMERGENCY PROCEDURES - Continued

Yes No  NI*  Remarks

“Are copies of the Contingency Plan
availabie at site and local emergency »(

“organizations?

(C) .Emergency Coordinator

l'.‘l. Is the facility Emergency \x:

Caordinator identified?

. 2. ls coordinator familiar with
- 211 aspects of site operation \X(

- and emergency procedures?

- 3. Does the Emergency Coordinator
: have the authority to carry out \X(
the Contingency Plan?

(D)_'Emergency Procedures

;‘fﬂi an emergency situation has occurred
.at this facility, has the Emergency

7} Coordinator followed the emergency '
/ procedures listed in 265.56? - /4

. VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING

[Part 265 Subpart E)
R Yes No  NI*  Remarks
(A) Use of Manlfest System

;fgj. Does the facility follow the

. ‘procedures listed in §265.71 for 7<.
processing each manifest? .

'f?;z.7 Are records of past shipments i*({

-retained for 3 years?.

'8) 'Does the owner or operator meet
.~ requirements regarding manifest :Zé_

‘discrepancies?

fNotQInspeeteq' o : 7



V1. RECORDKEEPING - Conti

. {C) -Operating Record -

"+ 1., Does the owner or operator
.- .maintain an operatlng
‘record as required in ij _
265.73? _

2. Does the operating record To-
- - contain the following
information:

*%b, ' The method(s) and date(s)
"~ of each waste's treatment, \x:
storage, or disposal as

required in Appendix I?

¢c. The location and quantity
o of each hazardous waste §<f
within the facility? :

_wxkxd, A map or diagram of each
cell or disposal area
showing the location and
quantity of each hazardous
waste? (This information
should be cross-referenced

to specific manifest
number, if waste was //ép
accompanied by "a manifest.)
..~ es Records and results of all
-7 " waste analyses, trial tests,
‘t.w . monitoring data, and operator : /{/Zé
. T 1nspect10ns?

f,:'Reports*detailing all

. incidents that required ' '
implementation of the /V/4 h

Contingency Plan?

.9« A1l closure and post closure
. costs as applicable? )(

. (Effective 5-19-81)

fff'See_page 33252 of the May 19, 1980, Federal Register.

-ir*f.Only applies to disposal facilities

*Not. Inspected 8

REEE -




VII. CLOSURE AND POST CLOSURE -

(Part 265 Subpart G)

‘Yes No  NI*

Clqﬁure and Post Closure

.

2. Has this plan been submitted to
-, the Regional Administrator .

'30

4.

by May 19, 1981?

‘Is the facility closure e
- plan available for inspection
by May 19, 1981?

Remarks

Has c]osure begun?

"_'X

Is closure estimate ava11ab1e

‘Post closure cafe'and'use of property

Has the owner or operator supplied

.a post . closure monitoring plan? - ' '
(effective by May 19, 1981) | ),

| 111ty_. Name:. _A@fu //f €. Date of Inspection:

T
2,

3.
4.

5.,

'65

A VIII. FACILITY STANDARDS
(Part 265, Subparts I thru R)

I
USE AND MANAGEMENT OF CONTAINERS

2-29- &7

‘Are containers stored closed? . '7‘(

__‘Are'containers inspected weekly for
"f’leaks and defects? )(

Yes No  NI*

Are. containers in good condition? )<,

Remarks

‘Are containers compatible with
“U.waste in them? :Xr

Are containers managed to prevent .><{
- leaks?

- Are ignitable & reactive wastes
- stored at least 15 meters (50 feet)
~from the facility property 1ine?

(Indicate if waste is 1gngable or

- react1ve )



-.“Q)' . . -
T Yes No NI Remarks

‘-7. ﬁAre incompatible wastes stored in_
separate containers? (If not, the
provisions of 40 CFR 265.17(b)

. apply.) - SR

8. Are containers of incompatible
" waste separated or protected from

or sufficient distance?

- each other by physical barriers %' ,

'FaﬁilityvName: ' Date of Inspection:

1. Are tanks used to store only those
wastes which will not cause corrosion,

leakage or premature faflure of the
tank?

2. Do uncovered tanks have at least
60 cm (2 feet) of freeboard, or
dikes or other containgment
structures?

3. Do continuous feed systems have
" a waste-feed cutoff?

4, Are waste analyses done before the
_ tanks are used to store a substan-
. ... tially different waste than before?

r!Are required daily and weekly .

-~ .inspections done?

5. Are reactive & ignitable wastes

“. in tanks protected or rendered non-

. -, reactive or non-ignitable?
~Indicate if waste is ignitable or

~reactive. (If waste is rendered .

"non-reactive or non-ignitable, see -

-treatment requirements.)

~Are incompatible wastes
;- stored in separate tanks?
(If not, the provisions of

740 CFR 265.17(b) apply.)

*Not, Inspected - 0



~Yes No  NI* Remarks

3, Has the owner or operator addressed
"the waste analysis requirements of
- .. 265.4027

4. Are inspection procedures followed
according to 265.403? _ ©o-

5. Are the special requirements fulfilled
for ignitable or reactive wastes?

6. Are incompatible wastes treated? (If
yes, 265.17(b) applies.) -

Note: EPA has temporarily suspended the applicability of the requirements of the hazardous
- waste regulations in 40 CFR Parts 122, 264 -and 265 to owners and operators of (1)

wastewater treatment tanks that receive, store, and treat wastewaters that are _
hazardous waste or that generate, store or treat a wastewater treatment sludge which
is a .hazardous waste where such wastewaters are subject to regulation under Sections
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
hazardous only because they exhibit the corrosivity characteristic under 40 CFR §261.22
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reason.

IX : _
Compléte this section if the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage, or
disposal.

1. MANIFEST REQUIREMENTS

Yes No NI* Remarks

(A) ‘Does the operator have copies
of the manifest available for \X(
- review? o .

‘B) " Do the manifest forms reviewed
: contain the following information:
(1f possible, make copies of, or
record information from, mani-
fest(s) that do not contain
~the critical elements)

1. Manifest document number? - - )(

2. Name, mailing address, telephone -
.number, and EPA ID Number of
~Generator : 7‘

19



“Yes No NI*- Remarks

3. 'ﬁame and EPA ID Number of
" Transporter(s)? _ _X

4. Name, address, and EPA ID

Number of Designated_permitted ' :
. facility and alternate facility? - :5;

5. The description of the waste(s)

DOT identification number)?

(DOT shipping name, DOT hazard claés,;z;

6. The total quantity of waste(s) and
the type and number of containers 7( '

loaded? o
7. Required certification? T{
8. Required signatures?. )(
(C) Does the owner or operator submit TZ(

. exception reports when needed?

2. PRE-TRANSPORT REQUIREMENTS

(A) Islwaste packaged in accordance
with DOT Regulations?
(Required prior to movement of \*(

~ hazardous waste off-site)

(B) Are waste packages marked and labeled
“in accordance with DOT regulations :
concerning hazardous waste materials? .
(Required to movement of hazardous :Zi

'-waste off-site)

(C) If required, are placards available )(

' to transporters of hazardous waste?

20



REMARKS

Use this section to brxef1y descr1be site activities observed at the time of the
inspection. Note any possible v1olat1ons of Interim.Status Standards.

Wé%e S /%em'y /M;Q Aéén C'/é’/é fec/'
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-— —_— ~ =N

CheEkvAPprapriEte Box(es) P : : ',_'legy _ |

. air pischarge TR ~ PTI Application No. _ 03-35A3

___ Water Discharge té New '. ' .f IQ? . Date Received ___ I2-16%1 IAQI&X
. Source.Treatment Works _ . l/ _ - §

___ Solid waste Disposal 'Facility' Q( Premise No. {2& HQ !D“:Z |

___ Hazardous Waste Disposal Facility

PAID

OHIO ENVIRONMENTAL PROTECTION AGENCY| Amount{/5.00 pate /2-1b§]
al Application for Permit to Install _
check # 82144 _pate 2/0-51

ALLIED-SIGNAL, INC - AUTOLITE DIVISION
Applicant's Name

P.0. BOX 880
Mailing Address

FOSTORIA - SENECA OHIO 44830 (419) 435-6655
City County State Zip Code Telephone Number

STEVEN ROBINETT, ENVIRONMENTAL COORDINATOR (419) 436-5645

1600 NORTH UNION STREET
Location of Proposed Facility (State the location as completely and precisely as possible)*

FOSTORIA SENECA 44830
City or Township County Zip Code

3964 ELECTRICAL EQUIPMENT FOR INTERNAL COMBUSTION ENGINES
Standard Industrial Classification Code

Direction: A Permit to Install is required for new or modified source of pollution
under the provisions of OAC Rule 3745-31. An application cannot be considered complete
unless all applicable questions are answered and the required information has been
submitted. This application must be signed in accordance with OAC Rule 3745-31-04(B)
or it cannot be accepted. _

Applicants for permits involving air emissions or wastewater treatment facilities
will be required to pay a permit to install fee as shown in Section 3475.11(B) and
(C) of the Ohio Revised Code. This fee is payable fifteen days after the date of
final issuance of the permit.

Name of new or modified source or facility: ACID ETCH WORK STATION

Product of new or modified sburce/taéility: _OUALITY CONTROL & INSPECTION

Will the proposed source/facility involve any of the following: Check all that apply.

A. X __ Air Discharge | 'FQEE(:EEH\/EEE)

B. Wastewater Treatment Works :
C. Solid Waste Disposal Facility A
D. Hazardous Waste Disposal Facility DEC 1 b 1987 '

DL\ - A
*Example: "The source will be constructed on a 20 Acre plot %é'&ﬁ“}ﬁﬂf d on Franklin
Township Road No. 17, approximately 1% miles ndrth e ¥n rseczﬁon of
State Route 99 and Franklin Township Road No. IT7- o -
EPA-3150 ~




CENTRAL_OFFICE USE ONLY

Issuance Date:

Effective Date:

TYPE OF SOURCE:

J

APS Prem1se No.

_@

PTI App11cat1on No

7'Fee

03740/0//7
13- 309
2o

PERMIT TO INSTALL WORKSHEET

Check as, aop11cab1e

IXAIR - MaJor Source?

NSPS " PSD

__YES JX;NO -

APC for this source?

Was a New Source Review Data __ YES _Q(yo
Sheet (for modeling) submitted to

L ___ CEM __ NESHAPS ___Emission Offsets
Category . ~Category -
___ WATER - Pertains to ____ Sewers _ Wastewater Treatment __Industrial Facility
___SOLID WASTE o

___ HAZARDOUS WASTE DISPOSAL FACILITY - Is a HHFAB Permit requ1red7 ___xES, __NO
2. Check one: APPROVAL ___ DENIAL
3. FACILITY NAME: /?LL/E}\ SIGNAL INC:. ~ AuTd LITE )\n}/ﬂn/d
4. APPLICANT/PERSON TO CONTACT SEVED) ORINETT PHONE__(4/9) 4438 - 66K
5. MAILING ADDRESS:___ (Street) /éooJ) U sl STL 75./). Em( TBROD

(City) ES/DE/;‘} (State) Q'é//O (zio) 44830
6. LOCATION OF PROPOSED SOURCE Always complete b (city or township) ggg_g_(couhty).

« Specific
2. Street Address or

Location Description

/600 A_Uniron) STREET

b. City/Tewnship__fBSTOR/A

c. County/Ceunties . SEANLECH

d. Sewer District, if applicable

7. DESCRIPTION OF PROPOSED SOURCE (Max. 120 characters)

!L:ﬁB:oEﬁALﬁo}R} | 4ie 111 |fITICI/7/l 'wlouekl Hﬂf{/ioa)i wj/i--'ﬂuiml
:E; WnOlOlb lL”lXWiMlSH | I |' = : ; | ; : % | = L ljn
P oy o RN 1 I 1l
O I N EEEEEEEE RN I O O O B N
8. DATE COMPLETE APPLICATION-RECEIVED: ___ / //4/§ ¥ | |

EPA 3151
6/1/83 )




. A .

FLMT TO umu OISTRISUTION s
INCICATE EZ_Q'J 70 nr\.."i COPfES AR: TO g

: , Livs : g “’
Apglicant's Mailing Address 1= & £ <=
. = & <! e
C : o Ty I
& &= e o
p Sad IQ Culllﬂl‘t -
L) = /
ArFLICAdT
X

lboo A UNwn ST

B30

Cilt STATE Zip
Capy tc
X
Ccoyv 10 /
‘ X
'Ccpy TQ:
. A
Caopy Ta:
X
Loca! Air Agency .
Discrics OFfTica )
NESQ NWGO ]& CDQ Sed0 ___ skida 2
Caentral, 0fFica
DAPC CuPC oLAC. DHMM q
E2A 3121
6/8/82
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TCXIC AIR CONTAMINANTS

Aceraldehycde
Aczolein
Aczylonitrile
Allyl chloricde
Benzyl chlcoride
Beryllium
Cacmium =
Carzen Tetrachleoride
Chlorctenzene
Chloraoforn
cke cven emissicns

c~-, m=, p~_rasol
p-Dichlcrsienzene
Dimethyl nitrosamine
Dicxi

* Egichlerohydrin
Ethylene dikromide
Ethylene dichlericde

Ethylene oxicde

- Fermaldehvde

Hexachlecrocyclcpentadiene

Maleic anhydride

Mancganese ' '
Methylene Chloride (Dichloramethane)
Meenyl Chloroform (1,1,1, Trichlorseskane)
Nickel ' ' _
Nitzsvenzene

Nitrosorsholine .

c—, m, p-xvylene

Perchlorcethvliane

Prengcl

Phesgene

Polychlorinated biphenyls

Prcoplyene oxide

Toluene

Trichlorcethylene

Vinylicene chloricas

O cadhT 008" Co. wsEs = & CaL 4l /’e /0 THIS ObEaaTa)
/7 1S BEGEOT CRAME NiLuted @ DETILLED Ho. DRLY A
Swa CEACEITACE /S EMITTE) AS ¥ KR PosLiTANT —
YiE MATORITY OF VHE A SeLuTioN) /s D/sPoseb'aF'/0

“Vee  oMsTE WATER SesTEM . '

o ASSuminGe  WoksT CUSE  of 25 % LosS As Fames
6 Car @ 7.63 Qs/eam 328 %5 Mt /V,c | ‘
' X 0.25 |




- - N @N TYPE - NUMBER REQUIRED

W . o
NEV SCURCZ REVIZH 1 b o /
T NGMER  HR.S2X ‘oAtz coweLzzT
APSLICATICN . o
essursz o= 0374010117 - rRe=sm _ ./ f14)ss
. -. - B [
FACILITY NAME Bmzb Sicalal INC - ggm‘ ITE :h Y. staRT-sp eatz __ 7
CITY (CR TOWNSHI?) pﬁTaﬁlﬁ . CUNTZ _§FA)£(|A '
FACILITY CESCAIPTION. (INCLULE sIc coe)-_396Y ~ EIEeT, 5
_IOTERAL. (hRuSTion) ¥aGiES
SCURCT CESCRIFTION (INCLITE SCC 3 0/ 870 o2 %/(I/ WoRk: 1)G  _AOSS
EMISSIONS: (ATTACHE CALCULATIONS) SEE REOERSE SIDE - prmMTT
- : = “-"" ALICWASLE
ACTIAL ALZOWAZLE EMISSIONS
EMISSIONS EMTSSIONS RATZ (L3./MeMeT,
PCLLUTANT (TCNS/YE2R) (TCNS/YE:R) R./DSCRey E2C.)
PARTICULATE EMISSICNS
SULTUR DIOXICE
CRGANIC COMEOUNES
NTTROGEN DICKIDE
C2RECN MCNCXIDE
LEaD _
omER* __ ~ NG FCANT - — > - .
(CHECX ALL APPLICABLE RECUTREMENTS FOR THIS SCURCT: _ NESHAPS _ NSPS  _ EMISSICN

__PsD . KNCNE  CFESET ECLICY

HAS A BACT/LAER CLEARINGHOUSEZ FCRM BEZN COMPLSTED FCR THIS SCURCE? _ YEs K MO
IF YES, ATTAGH A COPY CF THE FCRM. HAS A CSPY BEEN SENT TO USZPA? _YES

WHEAT IS THE BAT DETEIMINATICN, AND 'JGE%A'I IS TEE BASIS ECR T&2= U:.J.;.-(D‘I\Lu.C.N’
VIAS < Ao A CRITERIA >DLLUTAA][ - \/"/'Jm 1S @UALIT‘) CDA)TI_QQL
AoV

' WLDisTiukE)
ALLQ-—— VERY LITTLE Hel rgﬁmrma?\ As AR Emicsizals. THE

MazoriTy 1S DisPosEN 0F A An) Alukous - LASTE 2 RaT (s

CPTICNAL: WHAT IS THE CaRTTIAL CONTRCL ECUIPMENT? /\}'H

paze //z;[gs z

3. See other side for LlSu of 38 Toxic

DEemEd o BE A Sysiem For Eemamtttc FumES Rl
THE  LAR — Ao ADDITiorAl. ChaTRoLS Adr RFECuRF N FeR TRE STACK.

13

PERSCN CCMPLETING FCRM

*Includes any emissicns of toxic air pollutsa
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OHIO ENVIRONHENTAL PROTECTION AGENCY

- INSTALLATION SCHEDULE

TO ACCOMPANY APPLICATION FOR PERMIT TO INSTALL

THIS FORM CONSTITUTES PART OF THE APPLICATION OF:

FACILITY NAME: ALLIED-SIGNAL INC. - AUTOLITE DIVISION

ADDRESS 1660 N. UNION ST., FOSTORIA, OHIO 44830

FOR A PERMIT TO INSTALL THE FOLLOWING AIR CONTAMINANT SOURCE:

IDENTIFICATION: __INSPECTION - ACID ETCH

DESCRIPTION: __ACID ETCH EXHAUST BOOTH FOR INSPECTION OF SPARK PLUG SHELL

BODIES

THE INSTALLATION OF THE ABOVE ARIR CONTAMINANT SOURCE IS PLANNED TO FOLLOW THE TIME
SCHEDULE DESCRIBED BELOW:

DATE
1. EQUIPMENT ORDERED - - -~ = = = = = = = = - 12/01/87
2.  COMMENCE CONSTRUCTION - - - = - = = = - = 02/01/88
3. STARTUP - - = = = = = = = = = = = = - = - 02/15/88

4. PERFORMANCE TESTING - - - = = = - - - - = NOT APPLICABLE




Under OAC 3745-31-04, These signatures shall constitute personal affirmation that
all statements or assertions of fact made in the application are true and complete,
comply fully with applicable state requirements, and shall subject the signatory
to liability under applicable state laws forbidding false or misleading statenents.

M. SEMEYN /r s DEC. 07, 1987
Authorized {fo

t/;&bility). ' Date

.VICE PRESIDENT and GENERAL MANAGER
Title

1600 N. UNION ST., FOSTORIA, OHIO 44830
Address

For Wastevater Signature of General Contractor or Agent Date
Treatment Plants: Performing installation, if selected.

Company

Address




thbéf 3 must be comple&{?ﬂin full.

EMISSION SUMMARY

3. The air contamxnant sources listed below comprxse the
' Permit to Install for

- JiSion) located in :

ENECA County. The sources listed Delow shall

hot exceed the emission limits/control requirementsi
contained in the following table:

Ohio EPA ‘Source

hflowable Emissions
Source No. JIdentification

BAT Applicable - (1lb/hr, 1lb/MMBTU,
Determination Ohio EPA rule gr/DSCF,etc.)
?5 | Fume Hoo) -

67 MBOPATORY AC1) OHC 3045-3(-05  INSIGNIFICANT .

SUMMARY
TOTAL NEW SOURCE EMISSIONS -
Pollutant Tons/Year
HrdeoeHiorie. ACId Fumkg INSIGAEICANT

This condition in no way limits the applicabzlity of any other
state or federal regulation.



For Official Use Only

Premnise No.

Source No. ‘ ';
o | .-A_PPENDIX .A, Pgocnss- DEC14 1987 (l
| ‘ o PROCESS DATA OH!O EPA - ,}
1, Name of process _ACID ETCH WORK STATION -m—-ﬁil_m' D (1
2. End product of this process _QUALITY INSPECTION o
3. Primary process equipment- SMALL BEAKER.OF:HYDROCHLORIC ACID
Your i&eﬂtification STACK 469. - - _ Year installed 1988
4. Manufacturer _AUTOLITE ' Make or Model _N/A
5. Capacity of equipment (ibs./hr): Rated _N/A Max. N/A.
6. Method of exhaust ventilation: £X Sstack [] Window fan [i Roof vent
[] Other, describe
Are there multiple exhausts? [] Yes IX No
OPERATING DATA
7. Normal operating schedule: 1 hrs./day, 5 days/wk.,__ 50 wks./year.
8. Percent annual producfion (finished units) by season:
Vinter_25% _ Spring 25%  Summer_25% = Fall_25%
9. Hourly production rates (lbs.): Average N/A ' Maximum__ N/A
10. Annual production (indicate units) N/A
Projected percent annual increase in production _ N/A
11. Type of operation: [] Continuous 3X Batch
12. If batch, indicate Minutes per cycle _1 Min. Minutes between cycles __N/A |
13. Materials used in process: o
List of Raw Materials ' Principal Use. Amount (1b./hr.)
Regent Grade HCL Etching N/AJ_@_A_.Z{A_@_PH
Distilled Water Dilution of Acid N/A
14. APROCESS FLOW DIAGRAM MUST BE INCLUDED WITH THIS APPENDIX. Show entry and exit poiints

of all raw materials, intermediate products, by-products and finished products.

all materials including airborne contaminants and other waste materials. Label the

process equipment and control equipment.

(continued on reverse side)

EPA 3100

Label



-Ohio Enﬁi:ohmental Protection Agency

Application for Permit to Install - Acid Etch Work Station
L Allied-Signal, Inc.
Autolite Division
Fostoria, Ohio 44830

1. This work station will be used to perform a visual
inspection of a cold formed spark plug shell. This
inspection consists of cross sectioning a spark plug
shell and etching the shell in a hydrochloric acid
solution to reveal flaws in it's physical structure.

2. Distilled Water
Regent Grade Hydrochloric Acid
Steel Spark Plug Shells
3. New installation
4. No permit application has been previously filed.

5. Yes

6. Undeternminable, but very small amount of hydrochloric
acid and water vapor.

7. No

8. Yes

9. No . %,
10. No

11. None

12. No

13. This station should be completed in Feb. of 1988.
14. None

15. Appendix A attached.
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Date October 1977
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'SEC.TION . MATERIAL IDENTIFICATION

MATERIAL NAME: HYDROCHLORIC ACID
pDESCRIPTION: This macterial is a water solution of hydrogen chloride gas.

Muriatic Acid, Concentrated Hydrochloric Acid, GE Material D4A3 :
CAS# 007647010 ' : ' : ;

OTHER DESIGNATIONS:
wrs

S .
. MANUFACTURER: Available from many suppliers

Materiais are completely water soluble and nearly 1007 volatile.

Eﬁpb_earance & Odor:
- ing odor.
'SECTION IV, FIRE AND EXPLOSION

“x 2SN painr ang Mernoa

g N/A . N/A

DATA

‘Autoignition Temn.

Fiammapir.r:ow

N/a

Colorless to lt, yellow fuming liquid with a pungent, suffocat-

LOWER UPPER

Limircs in Air

;ﬁ:t-i.ng"“hing media: Select that suitable for surrounding fire.. _
5 Bonflammable material can react with many metals, such as irom, to produce

lammab e hydrogen gas.
~2& or soda ash,

The acid can be neutralized with bases such as slaked

%3 water spray to cool fire exposed containers to prevent rupture,

bpsy2Sighcers

ECT10N V. REACTIVITY DATA

a-ci:aterial is stable when properly contained and handled.
Ydr a‘}d is, thus, highly reactive with materials such as metals, metal oxides,
' ;0%xides, amines, carbonates and other alkaline materials.

<o
Slve to Dany materials.

t> . . :
€an liberate significant levels of HCl by vapor pressure at room temperature whe

. _
.. t;encraced and large amounts of HCl when heated,
o0 with most metals will nroduce hvdrogen. egas.

It is . a strong minera

It is highly core

varar should use full protective cloching and self-contained breaching ap-
Us when this macerial is involved in a fire situacion., _ _

: y _ it

SECTION 11, INGREDIENTS AND HAZARDS % " HAZARD DATA !l
| %;zroggn chloride (HCl) . . <38 TLV 5 ppm (C)* ’
;I;pu:ities (depends on acid grade) Traces |
Water Balance

%;;;l

=

e '

#C denotes a ceiling concentration that should not be

#*exceeded in the workplace : '

o2

-
SECTION 111. PHYSICAL DATA 180Be’ 2093a"' 220Be’ 239B8e’

Mefght T HCL 27.9 31.4 35.2 37.1

:Boiling pt, 1 atm, deg F. =——=—— 208 182 144 123

ifreezing point, deg F ~-~ -43.6 -63.4 -86.3 -101.2

ISpecific gravity, 60/60 F =—m———= 1.142 1.160 1.179 1.189

Vapor pressure, 25 C, um Hg —- -— 25 - -
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Fostoria, OH. 44830
: (419) 435-6655

December 14, 1987

Mr. Don Waltermeyer

Ohio EPA

Northwest District Office
1035 Devlac Grove Dr.
Bowling Green, Ohio 43402

Dear Don:

" Enclosed please find an application for a permit to install
an acid etching booth here at our Fostoria facility. I
believe that all of the correct forms have been completed
and are enclosed along with a check for $15.00 to the
Treasurer of the State of Ohio.

If you have any questions or if I have not provided all of
the necessary information, please call me at (419) 435-5645.

The plant will be shut down for the Christmas holidays from
Dec. 24 thru Jan. 3.

Sincerely

Steven Robinett
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